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NOV 17 1937 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘?f
1. PLACE OF DEATH / _
Yy €
Countr..G.en'.tI. Regiatration District Nou...oviver covveernnne 3/2 ...... File N"}?BC}&)
Township... S EELE0ON Primary Registration District Nof/?f Registered No
anking. City. 10 {No. s ey st. Ward)
- : o s
2. FULL NAME....020T2 Pabterson o —— oty
(@ Residence, No..... N1 City Mo, St., WEE.  ooocvemsnnsis s s osesss oot e
(Usual place of abode) . (It nonresident, give city or town and State)
Length of residence in city or town whers death occurred Al ;n Of :;Lalfe ods. How long in U. 8., If of forelgn birth? yis. mog, du.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:*ﬁ;g‘;‘gfgf,gvg;nggsg- OR | 21. DATE OF DEATH (mowth.oav.anp vanOCT ., 87,1937 1s
Female ‘Thlte Wl Oou 22, 1 HEREBY CERTIFY, That I attended deceased {rom
Sorwenc woow onowore ||, @St 1637 0 e 2T 1537
(OR) WIFE OF Elmer Pa.t taerson Ilast saw herdle. alive on.. @’2‘ e ,19.7.7. Death issaid
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) O Ct . 5 . 1859 - to have occurred on the date stated above, ng:lsanm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impertance wera as follows:
[ 3, hrs. Date of enset
@\ 0 7 8 0 24 m'.,.r .............. min. a ‘2'- __________
] & Trade protession, or partioutar o M SR S
§|  mawer booskeeper e FLOMSCWORK e
: 9. Industry or business in which )
o work was dome, ss silk mill, e R B
2 saw mill, bank, atc. . .
§ 10. Date demaedﬂlast werl:;d ng 1. To:sl utni:: enrw) U
ia ooegpaton (month wad pentin s . Oser conttbatory caunes of mpartance:
12. BIRTHPLACE (€ITY OR TOWN).... 28 B BB OUD g orermrmmmemenl| e
(STATEORCOUNTRY) sl )| e e e
r e e e e g s sttt e e et s e )
g uwve Nephie Sweat Name of operstion... b Sl Lot 2200 . Date ol L2540,
& 14. BIRTHPLACE (CITY OR TOWN) Inkno¥mn What test confirmed diagnoais?. eAsrates ~“Was there an autopsy?. Xt
b (STATE OR COUNTRY)
T . 23. 1f death was due to external causes (violence), fill in also the following:
w | 15 mamen name_Adeline Walker, Accident, sulcide, or bomieide?.... T ... Date of injurg.......mmm, 19.......
[ r3 R ‘Where did Injury oecur?
O { 15. BIRTHPLACE (¢ITY ORTOWN)..... ... J Ll B B OWD L e ] (Gpacify ity oF town, connty, sod State)
z (STATE OR COUNTRY) Specify whether injury occurred in Indunstry, in home, or in public plzce.
v7. INFORMANT _JAE B, G, W HMiller . o] .
(ooress)  Wine ity oo Manner of injury.
18. BURIAL, cngmuloﬁ."on REMOVAL Waturaof injury....... =
race King City o, me0c1.29.1937,

24. Was disease or injury in any way related to occupation of d.eeuud’m

5. UNDERTAKER.,, L} -G-T?‘% gart,

(ADDRESS) 1]

E

CAUSE OF i’)EATH in plain.terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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